Percutaneous balloon aortoplasty of recoarctation: an alternative approach using the axillary artery.
A female infant, presenting with congestive cardiac failure at 6 weeks of age, was found to have severe juxtaductal coarctation of the aorta and multiple ventricular septal defects. She underwent resection of the coarctation with end-to-end anastomosis. Four months postoperatively, she developed severe recoarctation with impalpable femoral pulses. Successful balloon aortoplasty was carried out using a percutaneous approach via the right axillary artery.